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                                                           RESUMO 
Objetivo: Este estudo teve como objetivo avaliar o impacto da saúde bucal na qualidade 
de vida e sua associação com características sociodemográficas, dor de dente, 
necessidade de prótese e doença periodontal em adultos do estado de São Paulo. 
Métodos: Trata-se de um estudo transversal com dados secundários da Pesquisa 
Estadual de Saúde Bucal (Projeto SB São Paulo 2015) realizada em 163 municípios do 
estado de São Paulo com a participação de 17.560 indivíduos. Neste estudo foi avaliada 
a faixa etária de adultos entre 35-44 anos (n=5855) cuja seleção foi feita por meio de 
amostra probabilística por conglomerados em dois estágios. A variável desfecho foi o 
OIDP (Oral Impacts on Daily Performances) que é um instrumento utilizado para 
avaliar as atividades diárias (comer, falar, higiene bucal, relaxamento, prática esportiva, 
sorriso, estudo/trabalho, contato social e sono). As variáveis independentes foram 
reunidas em três blocos: bloco 1 (sexo, faixa etária e grupo étnico), bloco 2 (renda 
familiar  escolaridade) e bloco 3 (dor de dente, necessidade de prótese, sangramento, 
cálculo e bolsa periodontal). A análise de regressão logística múltipla hierarquizada foi 
realizada considerando o plano amostral complexo de conglomerados. Cada observação 
recebeu um peso específico, dependendo da localização, que resultou em frequências 
ponderadas e ajustadas para o efeito do delineamento. Resultados: as variáveis que 
apresentaram maior impacto no OIDP foram: sexo feminino (p<0,0001), grupo étnico 
preto/pardo (p<0,0001), baixa renda familiar (p=0,0112), até 8 anos de escolaridade 
(p<0,0001), dor de dente (p<0,0001), presença de sangramento (p<0,0001) e presença 
de bolsa periodontal (p<0,0001). Conclusão: características sociodemográficas, dor de 
dente e presença de doença periodontal apresentaram-se associadas ao impacto da saúde 
bucal na qualidade de vida na população adulta do estado de São Paulo. 
Palavras-Chave: Qualidade de Vida, Assistência Integral à Saúde, Fatores 
Socioeconômicos. 
                                                       ABSTRACT 
 
Objective: This study aimed to assess the oral impact on quality of life and its 
association with sociodemographic characteristics, tooth pain, need for prosthesis, and 
periodontal disease in adults of the state of São Paulo, Brazil. Methods: This is a cross-
sectional study with secondary data from the State Oral Health Research (Projeto SB 
São Paulo 2015) conducted in 163 municipalities in the state of São Paulo with the 
participation of 17.560 individuals. This study evaluated the age group of adults aged 
35–44 years (n=5.855), with selection through probabilistic cluster sampling in two 
stages. The outcome variable was the OIDP (Oral Impacts on Daily Performances), 
which is an instrument to assess daily activities (eating, speaking, oral hygiene, 
relaxation, sports practice, smile, study/work, social contact, and sleep).The 
independent variables were collected into three blocks: block 1 (sex, age group, and 
ethnic group); block 2 (household income and education); and block 3 (tooth pain, need 
for prosthesis, bleeding, calculus, and periodontal pocket). A hierarchical multiple 
logistic regression analysis was performed considering the complex cluster sampling 
plan. Each observation was assigned a specific weight, depending on the location, 
which resulted in weighted frequencies adjusted for the effect of outlining. Results: 
female sex (p<0.0001), ethnic group black/mulatto (p<0.0001), low household income 
(p=0.0112), up to 8 years of education (p<0.0001), tooth pain (p<0.0001), presence of 
bleeding (p<0.0001), and presence of periodontal pocket (p<0.0001) presented greater 
oral impact. Conclusion: sociodemographic characteristics, tooth pain, and presence of 
periodontal disease were associated with oral impact on quality of life in the adult 
population of the state of São Paulo, Brazil. 
Keywords: Quality of Life, Comprehensive Health Care, Socioeconomic Factors. 
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A qualidade de vida é resultante de um conjunto de parâmetros individuais e 
socioambientais, modificáveis ou não (Nahas et al., 2000), onde é abordado a maneira como 
as pessoas vivem, sentem e compreendem seu cotidiano, envolvendo, portanto, saúde, 
educação, transporte, moradia, trabalho e participação nas decisões que lhes dizem respeito 
(Gonçalves e Vilarta,  2004). 
A saúde bucal diz respeito a um conjunto de condições normativa e subjetivas, 
que possibilita ao ser humano exercer funções como mastigação, deglutição e fonação, 
exercitar a auto estima e relacionar-se socialmente, devendo ser percebidas pelo indivíduo de 
maneira favorável, uma vez que a saúde bucal é essencial ao bem-estar e à qualidade de vida 
das pessoas (Petersen, 2003).  
Sabe-se que as doenças bucais influenciam negativamente na qualidade de vida 
(Nemati et al., 2016; Merdad et al., 2017). Apesar de reconhecer a importância de aspectos 
sociais e psicológicos na determinação da doença, a Odontologia emprega índices biológicos 
na avaliação e determinação das necessidades de tratamento e análise de programas de saúde 
bucal. O índice de dentes cariados, perdidos e obturados (CPOD) e Índice Periodontal 
Comunitário (IPC) são recomendados pela OMS para avaliação das duas patologias bucais 
mais prevalentes, a cárie e a doença periodantal (Organização Mundial da Saúde - OMS, 
1999). No entanto, uma das limitações desses índices é o fato de não avalirem a maneira 
como a saúde bucal afeta a vida diária dos indivíduos (Gomes e Abegg 2007).  
Com a finalidade de assimilar a importância da qualidade de vida relacionada à 
saúde bucal, pesquisadores tem desenvolvido questionários padronizados capazes de abordar 
aspectos psicológicos e sociais por meio da autopercepção e do levantamento dos impactos 
causados na qualidade de vida, dentre eles, o OIDP (Oral Impacts on Daily Performances – 
Indice de Impactos Odontológicos no Desempenho Diários) (Alvarenga et al., 2011). 
16 
 
Segundo dados da pesquisa Nacional de Saúde bucal – SB Brasil realizada no ano 
de 2010 (Brasil, 2012), a prevalência de impacto nas atividades diárias nos adultos foi de 
48,1%, sendo que na avaliação das performances de execução diária, 33,6% relataram 
dificuldades para comer devido aos dentes, 27,4% para sorrir, 26,4% para escovar os dentes, 
25,6% no estado emocional, 18,8% para dormir, 15,1% no contexto social, 14,5% para falar, 
11,4% para estudar ou trabalhar e 6,2% na prática de esporte. No ano de 2015, a pesquisa 
Estadual de Saúde Bucal – SB São Paulo (Pereira et al., 2016) mostrou uma prevalência de 
50,67% de impacto nas atividades diárias na população adulta, onde foi observado que 
37,47% tinham dificuldade para comer, 26,59% para escovar os dentes, 26,47% vergonha ao 
sorrir ou falar, 25,01% no estado emocional, 21,95% para dormir,14,89% no convívio ou 
contexto social, 13,94% para falar, 8,76% para estudar ou trabalhar e 5,57% na prática de 
esportes.  
O impacto da saúde bucal nas atividades diárias da população adulta pode estar 
relacionado às necessidades de tratamento não atendidas, em virtude da dificuldade de acesso 
ao tratamento clínico deste grupo etário (Gomes e Abegg, 2007). Desta maneira, as ações dos 
serviços de saúde bucal devem realizar uma abordagem que permita aos adultos a valorização 
de ações preventivas possibilitando um maior vínculo desses indivíduos com os serviços 
odontológicos e com os profissionais da rede pública ou privada, para que pacientes nessa 
faixa etária tenham um maior conhecimento dos hábitos de vida saudável e do processo saúde 
doença, uma vez que a necessidade de tratamento odontológico está fortemente associada com 
a autopercepção da saúde bucal (Soares et al., 2011). 
Estudos tem revelado que doenças bucais como presença de cárie, dor de dente 
(Faria, 2017) e doença periodontal (Petersen et al., 2005) têm sido fortemente associados ao 
impacto negativo na qualidade de vida dos adultos.  
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A presença de dor de dente pode ocasionar restrição na função, cria desconforto e 
prejudica a alimentação (Benyamini et al., 2004), enquanto que as alterações periodontais 
como sangramento e cálculo dentário influenciam na aparência, autoestima e mesmo no 
convívio social (Segundo et al., 2004), interferindo nas atividades diárias dos indivíduos 
(Petricevic et al., 2012; Aarabi et al., 2014). 
A autopercepção negativa da saúde bucal em adultos está associada ao CPOD 
elevado, presença de sangramento e necessidade de prótese, o que gera desconforto clínico 
para os indivíduos, comprometendo muitas vezes a função mastigatória e a estética bucal, 
resultando em insatisfações ao sorrir ou falar (Haikal et al., 2011).  
A perda de dentes anteriores impactam de forma mais expressiva nas atividades 
sociais (falar, sorrir, trabalhar), enquanto a perda de dentes posteriores apresentam maior 
impacto nos domínios funcionais (comer) (Azevedo et al., 2015). Sendo assim, a  reabilitação 
protética torna-se necessária, uma vez que está diretamente relacionada a qualidade da 
mastigação, a autopercepção do sorriso e ameniza as dificuldades nas relações interpessoais. 
(Vale et al., 2013).  
A noção de saúde e doença é uma construção social, representada por  uma visão 
cotidiana e integral do ser humano e das suas relações com a sociedade e com o meio 
ambiente (Mello, 2005). Dessa maneira, a autopercepção em saúde, o autocuidado e as 
manifestações das doenças bucais são determinados pelo componente socioeconômico 
cultural, o qual pode influenciar negativamente no impacto das atividades diárias (Petersen, 
2003).  
Uma pior condição bucal está associada a um menor acesso a medidas de 
prevenção, controle e tratamento de morbidades em piores condições de saúde (McGrath e 
Bedi, 2000). Isto implica que quanto melhor a condição socioeconômica e o grau de 
escolaridade,  mais saudável é o estilo de vida do indivíduo (Moreira et al., 2007). Sabe-se 
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que as desordens bucais podem gerar transtornos aos indivíduos, afetando o bem estar social, 
impacto social e psicológico, interferindo na autoestima e autoconfiança (Góes, 2001).  
Para o entendimento dos fatores relacionados as doenças bucais é importante 
considerar o impacto de fatores psicológicos e sociais, visto que os índices e instrumentos de 
avaliação mais utilizados na determinação das ações, estratégias e programas em saúde bucal 
expressam a forte influência do modelo biomédico (Mendonça et al., 2010). Portanto, a 
utilização dos mesmos nos inquéritos epidemiológicos possibilitam fundamentar as decisões 
de gestores em informações que consideram as necessidades coletivas em saúde (Petersen, 
2003).  
Assim, verificar a influência e o impacto da saúde bucal no exercício das 
atividades diárias dos adultos é indispensável para o planejamento, organização, execução e 
avaliação dos serviços e programas de atenção em saúde bucal, visto que os aspectos 
considerados nessa avaliação não são apenas biológicos e mensuráveis, mas também de 
autopercepção do indivíduo (Minayo et al., 2000).  
Desta forma, este estudo teve como objetivo avaliar o impacto da saúde bucal na 
qualidade de vida e sua associação com características sociodemográficas, dor de dente, 
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Objective: This study aimed to assess the oral impact on quality of life and its association 
with sociodemographic characteristics, tooth pain, need for prosthesis, and periodontal disease 
in adults of the state of São Paulo, Brazil. Methods: This is a cross-sectional study with 
secondary data from the State Oral Health Research (Projeto SB São Paulo 2015) conducted 
in 163 municipalities in the state of São Paulo with the participation of 17,560 
individuals.This study evaluated the age group of adults aged 35–44 years (n=5,855), with 
selection through probabilistic cluster sampling in two stages.The outcome variable was the 
OIDP (Oral Impacts on Daily Performances), which is an instrument to assess daily activities 
(eating, speaking, oral hygiene, relaxation, sports practice, smile, study/work, social contact, 
and sleep).The independent variables were collected into three blocks: block 1 (sex, age 
group, and ethnic group); block 2 (household income and education); and block 3 (tooth pain, 
need for prosthesis, bleeding, calculus, and periodontal pocket).A hierarchical multiple 
logistic regression analysis was performed considering the complex cluster sampling 
plan.Each observation was assigned a specific weight, depending on the location, which 
resulted in weighted frequencies adjusted for the effect of outlining.Results: female sex 
(p<0.0001), ethnic group black/mulatto (p<0.0001), low household income (p=0.0112), up to 
8 years of education (p<0.0001), tooth pain (p<0.0001), presence of bleeding (p<0.0001), and 
presence of periodontal pocket (p<0.0001) presented greater oral impact. Conclusion: 
sociodemographic characteristics, tooth pain, and presence of periodontal disease were 
associated with oral impact on quality of life in the adult population of the state of São Paulo, 
Brazil. 









Oral diseases have negative influence on quality of life.
1-2
The presence of tooth pain 
and dental loss cause restrictions on function, lead to discomfort, and hinder food 
consumption,
3
while periodontal alterations, such as bleeding and dental calculus, impact the 
appearance, self-esteem, and even social.
4
 
Results of epidemiological surveys in oral health conducted in Brazil in 2010 and in 
the state of São Paulo in 2015,
5
 respectively, indicate that in adulthood the percentage of 
individuals with some periodontal problem was of 83% and 74%, the need for some type of 
prosthesis occurs in 69% and 52% of the cases. Tooth pain was mentioned by 27% and 40% 
of the adults surveyed. Innovatively, these surveys incorporated the collection of information 
that enables the analysis of the oral impact on the quality of life of Brazilians. These data, 
associated with the socioeconomic data collected, enable a set of analyses of the social 
inequalities related with the subject. 
Studies show that aspects such as sex, income, ethnic group, and education are 
associated with the oral impact on quality of life.
6-7
Regardingsex, the oral health-related 
problems are perceived differently by men and women.
8
Individuals with lower income and 
less years of education also presented higher probability of reporting psychosocial alterations 




Thus, to understand the factors related to oral diseases it is important to consider the 
impact of psychological and social factors, since the evaluation instruments and indices most 
used in determining the actions, strategies, and programs in oral health show strong influence 
from the biomedical model.
12
 
The instrument Oral Impacts on Daily Performances (OIDP) is based on the 
conceptual framework of the International Classification of Impairments, Disabilities, and 
Handicaps of the World Health Organization.
13
 It was developed to measure the oral impacts 
on physical, psychological, and social aspects of everyday life in the feeling-state 
dimensions,
14
 and is particularly significant for developing countries.
15
 
Thus, determining the influence and impact in the performance of daily activities is 
essential for the planning, organization, implementation, and evaluation of the oral health 
services and programs, since the aspects considered in this evaluation are not only biological 
and measurable, but also concern the individuals’ self-perception. 
21 
 
Accordingly, this study aimed to assess the oral impact on quality of life and its 
association with sociodemographic characteristics, tooth pain, need for prosthesis, and 




 Cross-sectional study based on secondary data from the State Oral Health Research 
(Projeto SB São Paulo 2015) on the adult population. 
The study was carried out in 163 municipalities in the state of São Paulo, with 
representativeness for six macro-regions (São Paulo city, metropolitan region of São Paulo, 
and Regional Health Departments – DRS – 2 to 17). In the first step, we drew 178 
municipalities and the state capital (Primary Sampling Units – UPA). In the second step, we 
drew 390 Units of Census Sectors (USA) (two sectors for 178 municipalities and 36 sectors 
for the municipality of São Paulo). Cluster sampling was carried out in two stages of drawing 
with probability proportional to size (PPS) of the population.The exhaustion technique with 
minimum size of sampling for each UPA was used, in which all households of the USA were 
visited, examining the individuals of the age group under study. We excluded those who were 
absent or refused to participate in the study, totaling 17,560 individuals examined in 163 
municipalities. For the age group aged 35–44 years we evaluated 6,051 adults.5In this study 
we evaluated the oral health conditions of the adult population of the state of São Paulo, in the 
age group aged 35–44 years (n=5,855). The difference in the number of participants in 
relation to the total number of the sample under study was due to the exclusion of 196 
individuals who did not answer one or more items of the OIDP. 
A total of 253 work teams participated in this study. Each team was composed of a 
dentist who performed the oral exam and applied the questionnaires; and an oral health 
assistant take notes of information during the exam. The teams were trained in a workshop 
with duration of 16 hours, in order to discuss the implementation of the work steps, the 
assignments of each participant, and ensure an acceptable degree of uniformity for codes and 
criteria. The examiner calibration process lasted at least 24 hours, with theoretical discussion 
for instruction on the codes and criteria adopted and involved groups of 10 dentists with 
presentation of clinical cases and calculation of intra-examiner error (20 cases were presented 
two times with a 2-hour interval) and inter-examiner error. 
The minimum acceptable kappa value for each examiner, age group, and issue studied 
was equal to 0.65.
16





In this study we evaluated the clinical conditions of periodontal disease and need for 
prosthesis, tooth pain, socioeconomic characteristics, and oral impact on quality of life. 
Previously trained and calibrated dentists performed the exams and applied the questionnaires 
at the participants' homes. The methodology used in the SBSP 2015 followed the 
recommendations of the World Health,
17




The OIDP (Oral Impacts on Daily Performances)
14
 was considered as the dependent 
variable. This instrument consists of nine questions concerning daily life activities, namely: 
eating, speaking, oral hygiene, relaxation, sports practice, smiling, studying/working, social 
contact, and sleep. Each item was preceded by the question "Some people have problems that 
may have been caused by the teeth. Of the situations below, which apply to you, in the last six 
months?". The options of answers were: no (code 0); yes (code 1); and don't know or don't 
want to answer (code 9). Code 9 was treated as missing information for each question of the 
OIDP. The simple count of scores was through nine variables (yes/no). The OIDP was 
dichotomized into with impact (for answer ''yes'' in at least one question) and without impact 
on daily performances. 
 The independent variables were grouped into three blocks: Block 1 includes the 
variables sex, age group, and ethnic group. Block 2 includes the variables household income 
and education. Block 3 includes reported tooth pain, need for prosthesis, bleeding, calculus, 
and periodontal pocket. The variables were organized following the conceptual model adapted 
from Peres et al
1 
in which the author uses a hierarchical modeling for multiple analyses. The 
independent variables were introduced at levels from the most distal ones to the most 






























Figure 1: Conceptual model to study the association between independent variables and oral impact on quality of 
life (adapted from Peres et al.1). 
 
 
 Considering the complex cluster sampling plan, the procedures used for data analysis 
were the PROC SURVEYFREQ and PROC SURVEYLOGISTICdo software SAS. Each 
observation was assigned a specific weight, depending on the location, which resulted in 
weighted frequencies adjusted for design effect. We tested in the multiple logistic regression 
model the variables with p≤0.20 of each block, remaining in the model those associated with 
the OIDP with p≤0.05 after adjusting for the variables of the same block and for those 
hierarchically superior. 
The study involved secondary, public data with unrestricted access from the state oral 
health epidemiological survey – SB São Paulo 2015 and, therefore, there was waiver by the 




The presence of oral impact on quality of life was observed in 2,967 (50.57%) 
individuals.  
Table 1 presents results for the frequency of the individuals and their distribution in 
the variables. The majority of the participants was female (67.8%). As to ethnic group, 62.0% 
were white, 41.7% reported household income of up to R$ 1,500. Tooth pain was reported by 
31.4% and 52.3% presented need for prosthesis. The presence of bleeding, dental calculus, 
Sex, Age Group, Ethnic Group  
Tooth pain, need for prosthesis, bleeding, 
calculus, periodontal pocket 
Oral Impact on Quality of Life 






and periodontal pocket was of 42.9%, 56.0%, and 26.1% respectively.Of participants, 54.2% 
of female sex, 50.8% in the age group ≥40 years, 57.5% of the ethnic group black/mulatto, 
57.4% with household income of up to R$ 1,500, 76.2% who reported feeling tooth pain in 
the last six months, 61.1% who needed for prosthesis and 60.4%, 58.4% and 65.8% who 
presented bleeding, dental calculus, and periodontal pocket, respectively, presented oral 
impact. 
 According to Table 2, female individuals (OR=1.48 p<0.0001), of the ethnic group 
black/mulatto (OR=1.56 p<0.0001), with household income of up to R$ 1,500 (OR=1.15 
p=0.0112), with up to 8 years of education (OR=1.33 p<0.0001), with tooth pain (OR=4.40 
p<0.0001), presence of bleeding (OR=1.28 p<0.0001), and periodontal pocket (OR=1.53 
p<0.0001) had higher probability of presenting oral impact on quality of life. 
 
Table 1. Distribution of frequencies of oral impact according to the variables analyzed. 
Variable Category   OIDP 
  Without impact With impact 
n % Frequency % Frequency % 
Block 1        
Sex Male 1,888 32.2 1,070 56.6 818 43.3 
 Female 3,967 67.8 1,818 45.8 2,149 54.2 
Age group <40 years 2,996 51.2 1,482 49.5 1,514 50.5 
 ≥40 years 2,859 48.8 1,406 49.2 1,453 50.8 
Ethnic group White 3,628 62.0 1,943 53.5 1,685 46.5 
Black 2,227 38.0 945 42.4 1,282 57.5 
Block 2        
Household income Up to R$ 1,500 2,197 41.7 936 42.6 1,261 57.4 
 >R$ 1,500 3,069 58.3 1,635 53.3 1,434 46.7 
Years of education Up to 8 years 2,461 43.7 1,148 42.5 1,531 57.1 
 >8 years 3,176 56.3 1,740 54.5 1,436 45.2 
Block 3        
Tooth pain No 3,979 68.6 2,410 60.5 1,569 39.4 
 Yes 1,822 31.4 434 23.8 1,388 76.2 
Need for prosthesis No 2,787 47.7 1,681 60.7 1,096 39.9 
 Yes 3,056 52.3 1,189 38.91 1,867 61.1 
Bleeding Absence 3,242 57.1 1,822 56.2 1,420 43.8 
 Presence 2,435 42.9 965 39.6 1,470 60.4 
Dental calculus Absence 2,498 44.0 1,465 58.6 1,033 41.3 
 Presence 3,179 56.0 1,322 41.5 1,857 58.4 
Periodontal pocket Absence 4,197 73.9 2,281 54.3 1,916 45.6 






               Table 2. Crude and adjusted odds ratios between the impact on OIDP and the variables analyzed. 
Variable Category ORb (95%CI) p-value ORa (95%CI) p-value 
Block 1      
Sex Male Ref  Ref  
 Female 1.55 (1.38–1.73) <0.0001 1.48 (1.30–1.68) <0.0001 
Age group <40 years Ref  -  
 ≥40 years 1.00 (0.99–1.02) 0.7001   
Ethnic group White Ref  Ref  
 Black 1.72 (1.58–1.86) <0.0001 1.56 (1.40–1.74) <0.0001 
Block 2      
Household income Up to R$ 1,500 1.51 (1.30–1.75) <0.0001 1.15 (1.03–1.28) 0.0112 
 >R$ 1,500 Ref  Ref  
Years of education Up to 8 years 1.63 (1.42–1.87) <0.0001 1.33 (1.18–1.49) <0.0001 
 >8 years Ref  Ref  
Block 3      
Tooth pain No Ref  Ref  
 Yes 5.29 (4.88–5.75) <0.0001 4.40 (4.04–4.78) <0.0001 
Need for prosthesis No Ref  -  
 Yes 2.29 (2.10–2.51) <0.0001   
Bleeding Absence Ref  Ref  
 Presence 1.83 (1.69–2.00) <0.0001 1.28 (1.14–1.45) <0.0001 
Dental calculus Absence Ref  Ref  
 Presence 1.67 (1.49–1.87) <0.0001 1.14 (1.00–1.30) 0.0571 
Periodontal pocket Absence Ref  Ref  
 Presence 2.24 (2.07–2.42) <0.0001 1.53 (1.39–1.68) <0.0001 
              ORb(CI95%)=crude odds ratio with the confidence interval; ORa(CI95%)=adjusted odds ratio with the confidence interval. 





Discussion   
In this study the prevalence of oral impact on daily performance was of 50.7%, 
corroborating another study developed in Brazil – which pointed out the prevalence of 48.1% 
for the age group 35–44 years16 and in other countries: India with 50.0% in individuals aged 
21–24 years;18Tanzania with 51% in individuals with mean age of 26.4 years.19Differently, in 
a study with a population base sample of adults aged 21 years and above, developed in 
England, Wales, and Northern Ireland, only 16,0% reported oral impacts on daily 
performance.
20
In addition, the first major national survey covering a wide age range of adults 
in Norway presented impact of 19.0% on individuals aged 25–44 years and 17.9% in the age 
group 45–66 years.21The discrepancy is in line with the very healthy profile of the Norway 




With regard to sex, in the present study, greatest oral impact on daily performances of 
this study was shown in the adult female population (54.2%). This result corroborates those 
found in other previous works.
1,22-23
The significant difference between men and women can 
be attributed to the differences in perception of health and of the value of oral health between 
the two sexes, in addition to hormonal conditions and higher prevalence of systemic diseases 
that influence women’s oral health. 
In this study the ethnic group black/mulatto and the low household income showed 
association with the outcome, corroborating other studies that observed that 
sociodemographic disparities are determinant in the experience of oral diseases. Findings of 
the literature emphasize that the percentage of black individuals who have never been to the 
dentist reaches 24% over 14% for white individuals, and that oral diseases seem more 
susceptible to the marked sociodemographic and geographic inequalities.
6
 
 Income is an indicator of socioeconomic position that affects oral health services in 
developing countries. The social, political, and cultural conditions influence the perception of 
health; therefore, studies have shown that households with low income have worse perception 
of their health.
24-25
There is evidence that low incomes and lower educational levels are 
associated with worse dental health.
7
This finding reinforces the results of this study, which 
associated low income and few years of education with oral impact on daily performance.  
One of the most robust findings in the dental literature, which corroborates the results 
of this study, is the positive association between education and perception of oral health. This 
relation is found in many countries, at different educational levels, and in several dental health 
indicators.
9-11





of mental flexibility, of capacity to search for adequate solutions to problems; thus, low 
educational level can have a negative influence on oral quality of life.
9-10
 
 However, education and income are shaping the social inequalities in dental health 
also independently from each other with different dimensions of disadvantage, making 
preventive measures more complicated.
9
Investigation based on longitudinal studies formulate 
the proposition that education has a more important role in preventing the emergence of 




The Brazilian adult population, according to data from the Oral Health survey, the SB 
Brasil 2010, presents improved epidemiological condition. Considering the fact that tooth 
pain has negative oral impact on quality of life of individuals and compromise the quality of 
life, the greater probability of dental pain among those with oral impact on quality of life 
identified in this study was expected.  
Pain is a multidimensional phenomenon, can be influenced by different factors, and 
has significant and detrimental impact on quality of life.
27
In the adult population, pain 
contributes to absenteeism from work
28and may impact the individuals’ daily activities, 
economic production, and work. In a study conducted in the United Kingdom,
29
 it was 
observed that 37,0% of the users who were working went to an oral health service reporting 
tooth pain and 20,0% of these workers had to abandon their function to get dental care. 
Thus, providing oral health care to adults should be deemed priority with the purpose 
of preservation of teeth in this age group, as it will be reflected on the health of this 
population in the future, considering the increase in life expectancy and oral conditions.  
The severity of the diseases in the context of oral conditions appears at the moment it 
becomes a consequence of some oral issues, such as periodontal disease. Brazil's recent 
epidemiological data show that 28.6% of the adults present dental calculus, 19.4% have 
periodontal pocket, of which 15.2% are superficial and 4.2% are deep, and only 1.7% had no 
periodontal disease.
16
Severe Periodontitis (SP) was the sixth most prevalent condition in the 
world. Between 1990 and 2010, the global standardized prevalence of SP was static at 11.2%, 
the standardized incidence by age in 2010 was of 701 cases per 100,000 persons-year. The 
prevalence increased gradually with age, showing a marked increase between the third and 
fourth decades of life that was conducted by a peak of incidence around 38 years of age.
30
 
In this study, individuals with bleeding, dental calculus and periodontal pocket had 
higher probability of oral impact on quality of life due to negative effect on self-esteem and 







makers need to be aware of this growing and predictable burden of periodontal disease, 
primarily due to the synchronicity with the world population growth associated with the 
increasing life expectancy and the significant decrease in the prevalence of total loss of teeth 
in the world between 1990 and 2010.
30
 
The main limitation of this study is its cross-sectional nature, preventing the 
establishment of any kind of causal relation, which makes it difficult to define if the 
associations observed precede or follow the occurrence of the outcome. 
In the case of epidemiology and social sciences, controlled randomized experiments 
are rarely viable.
32
However, studies of association have an important role. We note that the 
results presented here are reliable, as they were obtained in a representative probabilistic 
cluster sampling of the adult population of the state of São Paulo. Moreover, in the data 
analysis we employed correction by design effect, procedure which is extremely 
recommended in studies with complex samples. 
Thus, knowing the adult population’s oral health conditions and their oral impact on 
quality of life is essential for the conduct of services and public policies. This advance is 
particularly important for the study of inequalities in health, since the aspects considered in 
this evaluation are not only biological and measurable, but also concern the individual's self-
perception. Knowing subjective measures – which are complementary to the clinical measures 
of the oral health state – is considered essential for the definition of treatment needs. 
Moreover, they provide information that can be used to make decisions on policies, such as 
the definition of priorities as to investments, dental services, and dental treatment directed to 
the greater need of the population or to specific groups. This advance is particularly important 
for the study of inequalities in health. 
 
Conclusion 
Oral health has an oral impact on quality of life, and sociodemographic characteristics, 
toothache and periodontal disease are factors that interfere in the performance of daily 
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A saúde bucal impactou na qualidade de vida e fatores como dor de dente, doença 
periodontal e características sociodemográficas interferem no desempenho das atividades 
diárias da população adulta do estado de São Paulo.  
Assim, inverstigar o impacto da saúde bucal nas atividades diárias dos adultos é 
indispensável para o planejamento, organização, execução e avaliação dos serviços e 
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Anexo 4  Ética de Comite do Termo -  
 
